
PLEASE SELECT  ONE 

This is: 

New Registration Amended 

Registration Terminating 

Login/Password 
 
 

 
United States Bankruptcy Court 

Middle District of Tennessee 
 

ECF Form No. 1 
 

 
 

E L E CT RONIC  CASE F IL ING FILER 

REGISTRATION FORM W IT H 

APPL ICATION FOR P ASSW ORD  

W AIVE R OF N OTICE  AND SE RVICE  BY M AIL AND 

CONSE NT T O ELE CT RONIC NOT ICE AND SE RVICE  

 
[U se this form o nly if you are an attorney (including attorneys ap pearing pro hac vice), a case trustee or examiner, a 

government attorney or a pro se ind ivid ual electing to file electronically as described in E C F P ro cedure 4(a).] 

 
N AM E: ______________________________________________________________________________________ 

Last First M iddle 

 
PLEASE CHE CK BO X IF IN D IV ID U AL FILIN G FO RM IS A PR O SE (unrepresented) PAR TY  

 
AT T O RN EY B AR ID N U M B ER (S) 

AN D ST AT E(S) O F LICE N SIN G (if any): __________________________________________________________ 

FIRM N AM E (if any): __________________________________________________________________________ 

M AILIN G AD D RE SS: __________________________________________________________________________ 

__________________________________________________________________________ 

V O ICE PH O N E: __________________________________        FAX PH O N E: _____________________________ 

EM AIL AD D RE SS: ____________________________________________________________________________ 

PLE ASE SE LECT O N E O F T H E FO LLOW IN G O PT IO N S AS T O T H E AV AILAB ILIT Y O F EM AIL AD D RE SS: 

PLEA SE N O TE: B y selecting pub lic, your email address will appear under your party information 

in EC F for public viewing.  B y selecting private, we will use this email only to 

co mmunicate with you regarding your EC F R egistration. 

PU B LIC: ______ PR IV AT E: ______ 

EMAIL ADDRESS FOR  

N O T ICIN G PU RP O SES O N LY : __________________________________________________________________ 

(if different from above, otherwise enter “SA M E ”) 

 
LOG IN NAM E FOR  

ALL ECF P U RP O SES:  _______   _______   _______   _______   _______   _______   _______ 

[M ust be a combination of exactly seven num bers and letters (no symbols). 

Cannot be all numbers or letters.  Case sensitive.] 



I d eclare, under p enalty of perjury: 

 
1. I am eligible to be a Filer under E C F P rocedure 4(a). 

 
2.  I will immediately notify the bankruptcy court of any change in the information on this registration 

form.  

 
3.  I will take all reaso nable steps to pro tect the confidentiality of the password obtained by this 

registration. 

 
4.  I agree that use of my password to file a document in the bankruptcy court E C F system constitutes 

my signature on that do cum ent for all purp oses. I understand that use of my passwo rd to file any 

paper (except a list, schedule, statement or amendment thereto) constitutes my signature for 

purposes of B ankruptcy Rule 9011. 

 
5. U pon receipt of a passwo rd, I waive the right to receive notice or service by any of the 

conventional delivery m eans described in B ankruptcy R ules 2002, 7004 or 7 005. I consent to 

electronic notice and electronic service from EC F of all filed documents to which I am entitled, 

except with respect to: service of the mo tion comm encing a contested matter under B ankruptcy 

R ule 901 4; service of a summo ns and com plaint in an adversary proceeding under B ankruptcy 

R ule 700 4; and, service of an involuntary petition or petition comm encing ancillary case under 

B ankruptcy R ule 1010. I agree to accept e-m ail “N otice of Electronic Filing” in place of all 

conventional no tice and service except as pro vided in this p aragraph. I will use the e-mail 

notification feature of E C F whenever possible. 

 
6.  I agree to read and follow the A dm inistrative P rocedures for Electronic Case Filing promulgated 

by the U nited States B ankruptcy Co urt for the M idd le D istrict of T ennessee. 

 
7.  I will be responsible for the prompt payment of all filing fees for any document I file using EC F, 

co nsistent with E C F P rocedure 5(g). 

 
8.  I understand that I am strongly encouraged to participate in the E C F training offered by the C lerk 

of the B ankruptcy T ennessee or I represent to the court that I am familiar with EC F and I can 

co mpetently use E C F in the M iddle D istrict of T ennessee without training by the C lerk. 

 
9.  If I am an attorney who must have permission to appear before the B ankruptcy C ourt for the 

M iddle D istrict of T ennessee under LB R 2090-1, I have an application pending or will 

immed iately file an application for adm ission pro hac vice, or I have already been granted 

ad mission pro hac vice, consistent with LB R 20 90-1b. I understand that I must satisfy the 

requirements of LB R 2090-1 in each case or p ro ceeding in which I appear b efore the court. T his 

paragraph is no t ap plicable to attorneys appearing in cases for noticing purp oses only. 
 

 
 
 
 

__________________________________________________ _ ____________________________ 

Signature of Applicant D ate 

 

 
P lease return this form to: U nited States B ankruptcy C ourt 

M idd le D istrict of T ennessee 

Attn: EC F Registration 

70 1 B roadway 

N ashville T N 37203 

Email to: tnmb_cmecfregistration@tnmb.uscourts.gov 

mailto:tnmb_cmecfregistration@tnmb.uscourts.gov
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